It has been shown that 2D strain (2DS) is a sensitive indicator for subclinical myocardial injury due to various agents. However, for detecting coronary artery disease (CAD) global longitudinal 2DS has shown only modest diagnostic accuracy, but the sensitivity of regional 2DS assessment has not been adequately evaluated.
Results:
We found significant correlation of a flow limiting stenosis, defined as a stenosis of >70% narrowing on coronary angiography, with segmental decrease in LPSS for all three major coronary vessels. Patients with significant left anterior descending artery (LAD) lesion had significantly lower regional LPSS in anterior, septal and anterolateral mid segments and all apical segments ( Patients with a significant stenosis in LCx had lower global LPSS in basal and mid anterolateral and inferolateral segments, while patients with a significant RCA stenosis has lower global LPSS in basal and mid inferior and basal inferolateral segments ( Figure  1 ). Statistically significant difference was present in all myocardial layers and was present even after accounting for potentially confounding factors like arterial hypertension, smoking, alcohol, atrial fibrillation, valvular disease, age or prior medical therapy.
Conclusion:
We have shown that there is significant correlation between a decrease in LPSS and localization of significant stenosis in patients with NSTE-ACS. The segments with significantly decreased LPSS closely match the areas of perfusion of each coronary vessel. It seems regional 2DS can help define the territory involved in NSTE-ACS and lead further clinical and interventional decision making, but further prospective studies are needed to confirm this assumption.
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